2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L04000025489 Secretary of State
- Enlity Name 02-09-2006 90152 035 ****55.00
THE ODAT GROUP, LLC
Principal Place of Business Mailing Address
101 SE 215T STREET P.0. BOX 460098 4UUUbal
IR
2. Principal Place of Business 3. Mailing Address
1029 ColpoVH RVAY [O2T corQWA RoR]
Suite. Apl. #, elc. Suite, Api.#,’etc. 15t MOORE CRZE083 (10/05)
Cny & Slate City & State 4. FEI Number Applied For
ST cAVsADALE ROUT LAVOSPIUE £ 20-0999498 Not Appicatis
. Zi Couniry Zip Cauntry " . 5.00 Addition
g §3/£ '5£ Civ N 3 3/ é /‘574 D2 22-] 5. Certiticate of Status Desired F ?ee F{equiredto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

18?9%?8563}%?&5 Street Address (P.0O. Box Number 15 Not Acceptable)

FORT LAUDERDALE FL 33316

Ciry FL Zip Code

8. The ahove named entity submite this statement for the puy,
the obligations of registosed a

se of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh and accept

- &7
2 ' RS ThnAst
SIGNATURE 7
Sqnatute, tyued o prailed name oi regisiered age-ﬂ}éld titie it zpplicable, (NQTE Regsierea Agent signature requied when reashiung) DATE
. FILE NOW'" FEE 1S 350 00
Make Check Payable to Flonda Deparlment of State
. Due By May 1 2006 .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Delete THLE [ Change [} Addition
NAME HOLTZMAN, KATHRYN RAME
STREET ADDRESS | 101 SE 21ST STREET STREET ADDRESS

- CivY-57-2ip FORT LAUDERDALE FL 33316 Ciry-s1-2Ip
TITLE T pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TILF O pelere TITLE [J Chenge [} Addition
NAME N e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-7P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. | hereby certity that the information supphed with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal efiect as if made under oath; that { am a managing member or manager of the
tirmited liability company or eiver of trustee empowered ig execule thjs report as required by Chapter 608, Florida Statutes.

¢ SIGNATURE: S5Tmwor | oY 3 Bry

SIGNATURE #‘D V&PED ORA PRINTED NAM{UF SIGNING MANAGING MEMBER, MANAGEH DA AUTHORIZED REPRESENTATIVE Date Duynme Phone ¥




